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Date Stamp

Statament covers period

January 1, 2004
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June 30, 2004

Date of election If appi H
(Month, Day, Year)

FBILEI

through

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[J Baliot Measure Committee
O Primarily Formed

Officeholder, Candidate Controlied Committee
O siate Candidate Election Committee

O Recall Q Controlied
{Aiso Complete Part 5) (O Sponsored
(Aiso Complete Part 6)

[J General Purpose Committee
(O Sponsored -

1 Primarily Farmed Candidate/

REG RQFV i 2
2. Type of Statemgs, Deputy = .

[ Preelection Statemen U [ Quarterly Statement
Semi-annual State [] Special Odd-Year Report
{0 Termination Stateme O Supplemental Preelection

[0 Amendment (Explain below) Statemaent - Attach Form 495

O Smail Contributor Committee  ~ Officeholder Commitiee
O Pdlitical Party/Central Committee {Atsa Complete Part 7)
3. Committee Information Igagléhg?fa Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITYEE)

Committee to Elect David Sundstrom, CPA for Auditor/Controfler

STREET ADDRESS (NC P.0. BOX)

cITY STATE

ZIP CODE

AREA CODE/PHONE

e ———————————

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CiTY | STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

|

MAILING ADDRESS

AREA CODE/PHONE

CITY STATE ZIF CODE

l

l

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used ali reasonabie diligence in preparing and raviewing this statement and to the best of m
certify under penally of perjury u{wder the laws of the Stale of California that the foregoing is true and cortect

i / 3t 0‘/
Executed on 7/ e Ca) =/

Execuled on

Executed on

Dale

Executed on

Date

y knowledge the information contained herein and in the attached schedules is frue and complete. !

r, Candidaie. State Measire Proponsni or Respansinie LMicar of Spanssr

Signature of Controlling Officehoider, Candidate, State Measure Proponent

Signature of Cenfrolling Officehokler, Candidale, State Maasure Proponent

FPPC Form 460 (June/01}
FPPC Toll-Frae Helpline: 868/ASK-FPPC
Staie of California
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHKOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Sundstrom
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISOICTION ] SUPPORT
] [ oPPoSE
Auditor/Controller Orange County

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Z|P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
fiatettesinebeb—
Bt st - g

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees 'Not Included in this Statement: Lst any committess

not included in this statement that are controlled by you or are primarily formed (o receive
‘contributions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officenolder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committes Is primarily formed,
O ves 3 nNo
SOV TEE ADDRESS —STREET ADDRESS (NOF.0_BOX) . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oPpPOsE
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprORT
[] opPOSE
COMMITTEE NAME 1.0. NUMBER " e
] A uG £
ME OF OFFICEHOLDER OR CANDIDATE | OUGHT OR HELD [ suFPORT
[] oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves 0 No {3 suPPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADORESS (NO P.O, BOX)
CiTY STATE ZIF CODE AREA GODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Junefo1) !
& Halpiine; 366/ASK-FPPC
State of California
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Campaign Disclosure Statement

Summary Page

Type or print in ink.
Amounts may be rounded
to whale dollars.

SUMMARY PAGE

Statemant covere nariad W_. ~ A
ey 1,200 [EEOONSE ANV
trom January 1, 2004

|
June 30, 2004 3 6
SEE INSTRUCTIONS ON REVERSE through — | Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect David Sundstrom, CPA for Auditor/Controller 980853
Sr g . ColumnA Column 8 Calendar Year Summary for Candidates
Contributions Received (FROI}E#LMISPSECRDD CALENDAR YEAR Running in Both the State Primary and
500 500 General Elections
1. Monetary Contributions ............. Scheduls A, Line3  § $ / ’ ,
2. Loans Received ...............cccooooieiiiinnn. Schedule B, Une 3 0 12,000 111 throvah 30 11 1o Date
3. SUBTOTAL CASHGONTRIBUTIONS ...........cocco. Addlines 142§ 500 12,500 | 20 Contributions .
4. Nonmonetary Conributions .........cc.ooo.o.oov..ccoovvnnees Schedule C, Line 3 v o 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....oocorsevrrimmnnnn.. Addlines3+4  § 500 12,500 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......................... Schedule E, Line 4 $ 0 $ 0 Candidates
7. 108NS MUE .........vooveeeee e Scheduie H, Line 3 0 0
) 0 0 22, Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ......ccooocvvvvnnennn. Add Lines 6+ 7 $ $ {if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ........ Schedule F, Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary Adjustment .............. e Scheduls C, Line 3 0 0 {(mmiddlyy)
11. TOTAL EXPENDITURES MADE ........c.c..ooovvna, Add Lines8+9+10  $ 0 3 0 f / 3
Current Cash Statement , — $
12. Beginning Cash Balance ............... . Provious Summary Page, Line 16§ 2800 1 calculate Column B, add L s
13. Cash Receipts .......c.cooeeeoevecers ceveveeceeanen. Column A, Line 3 above 500 amounts "c‘j_c"'u“‘“ Ani" the
corresponding amounts
14. Miscellaneous Increases 10 Cash......................... Schedule |, Line 4 2 from Column B of you last f / 3
. 0 reporl. Some amounts in
15. Cash Payments.........ccovecvreeivicciieee e e Calun A, Line 8 above Column A may be negative / ; $
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 $ 3,002 ﬁgg:esmth:t :hould bg —_—
Subtracte om previous
if this Is a terminalion statement, Line 16 must be zero, period amounts. IT{ this is J / $
the first report being filed
0 for this calend , onl
17. LOAN GUARANTEES RECEIVED ........................... Schedule 8, Fal2 $ Ca’"y 'zv“:_ ‘t’hei‘a’n{;z;;"y “Since January 1, 2001. Amounts in this sacfion may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any}.
18. Cash Equivalents .........oo.ooveeeeoiveeeee e See Instructions on reverse % 0
19. Outstanding Debts Add Line 2+ Line 9in Column Babove  $ 12,000 FPPC Form 460 (June/01)

FPRC Toll-Frea Helpline: 866/ASK-FPPC



Schedule A Amzm:;‘:ﬁ“; In '""-d 4 SCHEDULE A
- » . e raundag
Monetary Contributions Received to whole doliars. Statement covers periad
from January 1, 2004
June 30, 2004 4 6
SEE INSTRUCTIONS ON REVERSE through Page of !
NAME CF FILER B 1.D. NUMBER |
Committee to Elect David Sundstrom, CPA for Auditor/Controller 9808563 ‘
. {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE YO DATE PER ELECTION
DATE FULL NAVE, ST%?&#QE%%S?&EE%F CONTRIBUTOR CONTRIBUTOR | 5GCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUEBINESS)
. (CJIND
4/26/04 | The Irvine Company Ccom $500 $500 $500
JOTH
JPTY
sce
HND
[Jcom
(ot
eTY
Oscc
CIND
Jcom
DoTH
OPTY
{1scc
{JIND .
com
{JOTH
ety
scce
’ OJiIND
Ocom
oTH
ety
(dscc
SUBTOTAL S
Schedule A Summary [ *Contributor Codes
1. Amount received this period — contributions of $100 or more. $500 IND ~ individual ,
Include all Schedule A subtotals.) ..o COM- Recipient Commitiee i
( a Ule A SUBIOMAIS.) ..o e $ . (other than PTY or SCC) ' {
2. A i i iod - uni i ibuti OTH - Other
mount received this period — unitemized contributions oflessthan $100............ . 5 7 | P~ Poliical Pary
3. Total monetary contributions received this period. ' | SCC - Smal Contributor Commitiee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................. TOTAL § $500
FPPC Form 480 (Junei01) :
FPPC Toll-Free Helpline: 866/ASK-FPPC g
{




Type or print in ink.

SCHEDULE B - PART 1

_SChEdUIE B~Part1 Amounts may be rounded Statement cavers period ORNIA A M
L.oans Received to whola dollars. from ___January 1, 2004 +UU
June 30, 2004
SEE INSTRUCTIONS ON REVERSE through _Page S of 5
NAME OF FILER 1.D. NUMBER
Committee to Elect David Sundstrom, CPA for Auditor/Controller 980853
Ty By © 1) (] m T3]
IF AN INDIVIDUAL, ENTER
ME A . - | OUTSTANDING OUTSTANDING
FULL NAME, STREOEFT :E%%Reiss NO ZIP CODE OCCUPATION AND EMPLOYER TTANOH AMOUNT AMOUNT PAD | Og STANDING INTEREST ORIGINAL CUMULATIVE
F COMMITTES, ALSo ENTER 0. NUMBER \F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | closEoF This | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, 0. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. . CALE] R YEAR
David Sundstrom Auditor/Controller [yPao o Nox
L Orange County s 0 | 4__ 12,000 % 5 5
LY (] FORGIVEN RATE PERELECTION*
_ . 12000 | 0], 0 . s
TR IND [Jcom [JoOTH (] PTY O scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ H % $ S
D FORGNEN RATE PER ELEGTION **
$ $ 3 $ $
fOwNo [Jcom [JOTH [ PIY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 3 % - $
(J FORGIVEN RATE PER ELECTION **
$ 3 3 $ 3
TOwo [Ocom [JOTH O PIY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0s$ c$ 12,000 § 0
{Enter(ejon
Schedule B Summary Schedide £, Line )
1. Loans received this PEMOM ............cc.iiiiiieeieieeee e e $ 0 Amouris Torer -
I . . mounts forgiven ar paid by
(Total Column (b) plus unitemized loans less than $100.) another party also musi be
. . A X reported on Schedule A.
2. Loans paid of forgiven this PEHOM ...............c..coeviociieieieeeie e $ 0 f
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 from Line 1.) ...oooveroroooooooooooo NET $ 0

Enter the net here and on the Summary Page, Column A, Line 2.

[Muy e a negeiive numoer)

T Contributor Codes
iND ~ Individuai

- COM - Recipient Committes (other than PTY or SCC)

OTH

- Other

PTY —Political Party

SCC - Small Contributor Commitlee J

q

FPPC Form 450 (June/01)

FPPC Toli-Freo Helpline: 866/ASK-FPPC




Schedule | Type or print in Ink, SCHEDULE |
Miscellaneous Increases {o Cash Amgunts may be rounded Statement covers period CALIFORNIA
to whole doliars. 1l
. Jannans 1 2004
irom ___ <anuar vy 1, 2004
June 30, 2004 6 6
SEE iINSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect David Sundstram, CPA for Auditor/Controller 980853
DATE FULL NAME AND ADDRESS OF SOUR AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER)CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation shests. SUBTOTAL § 0
Schedule | Summary
1. Increases to cash of $100 or more this PEriOd. .........cco...ovoooeoooeeiveeoeeoeoooooooo $___ O
2. Unitemized increases to cash under $100 this PEIOT. Lot $__ 2
3. Total of all interest received this period on loans made to others. {Scheduie H, Coiumn (€).) .....c.cc.cooooeereee. $ 2
4. Totai miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the :
Summary Page, Line 14.) ..............ccoooooiimiooeoeoooe oo TOTAL $ 2

FPPC Form 450 (June/D1)

FPPC Toll-Free Helpline: B66/ASK-FPPC



